MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cuted within 24 haurs after death. 


147909 99% 
i 3237 CERTIFICATE OF DEATH 132930 
S23 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S58 o. COUNTY 0. STATE b. COUNTY, 
S78 Sz._Mla MARYLAND Manydand. Ste Many" 
235 B. CHY OR TOWN (I ous ane © LENGTH OF STAY IN 1b © CITY OR TOWN (IPoutside corporate limits, write RURAL ond give neorg&t town) 
=~sy write ‘Ay ond give ngorest town: 
se 8 ee ; Rural Laurel Mechanicavi 
war's ove NOVEs ville 
£ee8 ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street dddress) @. STREET ADDRESS @. 1S RESIDENCE 
so ON A FARM? 

cS a’ 
Boe yes [| no 
226 kk 
pee = 3. NAME OF First Middle lost Month Doy  Yeor 
222 ‘Type or print ORQAN2 Ps entenb 9 
es 3 LENO. 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. OAfe OF BIRTH % Ret Rig FUNDER LYE R_ LIF UNDER 24 ss 
oZ ‘a é irthdoy) lonths pOYS: in. 
EEE | Female _\ithite | woo C1 ome Cl Ponah 19, 1885 | Bye [mm] 

> eer Too, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
vis during most of working lite, even if retired) INDUSTRY QUNIRY ? 

Bw Sze anvAana 4i 

5 

= as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 

rs ees 

Ss es Webeaster Knott ebe e 

s = eh ara. Kebecen btad 

S & 2 4 J £ 

BS tee a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMAN’ Address 

3 5 5 (Yes, no, or unknown) {{If yes give wor or dotes of service] , 

ae ee (Wd LOLA dA Aane. a4 if above 

£ 272 18. CAUSE OF DEATH (Enter only one couse perdine for (0), (b), And (c)) iF, 4 RVAL BETWEEN 

ene PART |. DEATH WAS CAUSED BY: Ny ET BND DEL 

Bess IMMEDIATE CAUSE (0) 

Se et DUE TO 

2 
& 


Conditions, if ony, which gove (b) 


directar, pop 


BS 
24.255 tise to immediote couse (0), 
se 
oa a eae stoting the underlying couse eh 
5 355 lost. i Ts (C) 
= 2 o —— 
of yok cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Te ea 
Eseec Ss poe eae 
5 = ves] NO (] 
35 2°53 3 
Zs 252 = ee AT o 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eos = NTRIBU ‘AUSE OF DEA 
atys fc 
CaaS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
ZEn° Ft Hour o.m. While Not While foctory, street, office bldg., etc.) 
a Se £ = p.m. 9 ot work LJ ctwork C) J 
Sa te 21. I certify that (I) (this haspital) Atte SZ, to ptt —, 1924 that (I) (we) last 
2 age saw the degeased alive an. C4. , M, fram éiuses and an the date stated abave. 
s ec we y 
3 Gus Do. SIGNATURE} Man ATTENDING —ooe7” MED. a 22b. DATE SIGNED 
3 fo f7 Py es mp. pHys. Kd pirecron, CL) prs. CO) PZ4 
+O Be Ze MAYSICIAN'S 224, ADDRESS 
Sa 3 m 
Bete NAME (Type) Mecanicaville, Mariylana 
zs3s5sD 
ysz 
ce} 2 
ees 
2 


TO HOSPITAL OR ATTENDING PHYSI 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
REMOYAL (Specil 
Bireat® Bh Se 23, (966 dae JoMeMid { enezen {i p {h na 


2So. ECD BY REGISTRA H 250. REGISTRAR'S SIGNATURI 
piSEP 29 1966 Pontes Veadat 


7 7 1 


‘24. FUNERAL DIRECTOR 


835 
=» 
aa 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


ges | and 2 


Pa 
orremaval, and in any event, within 72 hours after d athe 


ian and campletely filled in by the funeral 
ban papers. 


piease remave car 


ty 


ee 
5 
£&e 
Sas 
£53 
=EBe 
fe = 
<= o 
toe 
2 
2 
S 


After this certificate has been si 


je 3 shauld be detached far use as the burial-transit 
d with the State Dept. of Health priar ta burial 


i 


shauld be file 


= TO FUNERAL DIRECTOR 
directar, pa 


~~ 


MARYLAND STATE DEPARTMENT OF nEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2ane 4 
P3238 CERTIFICATE OF DEATH 13823i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ; o. STATE b. COUNTY ; 
St.Mary's MARYLAND MARYLAND St.Mary's 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
re RURR, oadeaixe nearest town) 
‘ONAROTOWN 17 paves Rurau LEONARDTOWN P<] 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS 0. RESIDENCE 
St. Mary's BospiTac Box 868 ves L) no &) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
OF 
(Type or print) Evsie CATHERINE BeckwiTH patH SEPTEMBER 16, 19 66 
SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE (in years TFUNDER | VEAR_[IF UNDER 24 HIG, 
last birthdoy) Months Min. 
FEMALE WHITE WIDOWED KX pivorceD [J] JyuLy 18,1901 65 ys. 
100. USUAL OCCUPATIOL (Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 


COUNTRY ? 
U.S.A 


TS. FATHER'S NAME 
Avoysius MayHew 


14. MOTHER'S MAIDEN NAME 
ELten ScHomaKerR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 
77-10-4230 | Jack E. Bechwitn 7802 Cross Str ANHAM,Mp. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b} ond (c).) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , = ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
t DUE TO , 2 
Conditions, if ony, which gove ) Se pegkicge 


tise to immediote couse (0), 
stoting the underlying couse me TO 
we ) 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Hae) 

= ves] No 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
s Hour o.m. While oO Not While g foctory, street, office bldg., ett.) 


ot work 


e deceased fromaatd MS F196 C, to Dee 76, 19GG that (1) (we) lost 
19_4 Cand thatieath occurred at_CPZAi, fron! couses and an the date stoted abave. 
; 2b. DATE SIGNED. 
} ATTENDING MED. STAFF 
Z CEA mo. pus. _L]_oirecroe C1 pars. O 
72d. ADDRESS 
LEoNAROTOWN, MARYLAND 


Tio. BURIAL, CREMATION, | 23b, DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
REMOYAL {Specify} 
BURTRE Sept .19, 1966 Fort Lincotn Cemerer BLADENSBUR AND 


BUR MAR 
24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND pate SEP 20 1966 [Merle fesctge 


ot work 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hourxcamie M Whit Not Whil factory, street, office bidg., etc.) 
2:05 xp Sept 27s 66 latwonla “atwork CJ] Air 


21. I certify that I took charge of the remains described above, held an Autopsy [_], 


ve Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYLAND 
‘ ‘ a3 
FOR STAT 13934 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 32d5¢ 
HEALTH DEP nA | 1. epee PE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before aes 
St. Mary's aca a, STATE Virginia b. COUNTY Unknown 
ee iia, 
e gs se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
8 52 5 3 write RURAL end glve nearest town) 
oe ind + 7 Un kn . ate i B 
T a2 : d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STRETADEEESS e. pea 
ee ge 44 / Station Hospital, NAS PAX RIV MD 417 E. Farmington Road ves{_] nok} 
32. we 3. NAME OF First Middle Last 4. DATE Month Day Year 
Bac 28 (ype or print) Douglas Ronald BIBLER peaTH September 27 19 66 
ae == 5. SEX 6. COLOR'OR RACE | 7, MARRIED F<] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE a Ts cae aE Ua 25. 
: = jon’ in. 
28s 5 Male Cauc wivoweo [7] vivorcen [-]| 9 SEP 34 38 ae s | jays | Hours | 
SE BE 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KiNO DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2s eat g most of working life, even If retired) TRY 4 COUNTRY? 
Bao aval Aviator Montana 3 
23 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Beg oS Ronald T, BIBLER Unknown 
z= = 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
“s as (Yes, no, or unkown) \" es plve war or dates of service) Tun Uv S N . R. pias. 
§=" = nknown nknown av eto 
235 r= e z 
= ce E 5 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] z INTERVAL BETWEEN 
Be. PART |. DEATH WAS CAUSED BY: ; re SES ANG EEA 
BES g5 ., ART} DEAUNMEDIATE CAUSE fe) “Ultiple Injuries, Extreme medi 
eae ( : 
g 55 jlov K DUE TO 
S =e Conditions, If any, which __Aireraft Accident 
3 5 geve rise to Immediete 
= 5 couse (a), steting the DUE TO 
8B underlying cause Isst. {(c) we 
7 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTX(8) 79. WAS AU BRGY 
2 a fe 
3 <~4é YES no [1] 
= = | 200, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
3 & | PRIMARY-EXor CONTRIBUTING (7) 
= | CAUSE Aircraft Accident 
= & | 20c. TIME OF INJURY Month, Day, Year 
8 
= 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, be’ (Clty or town) (County) MaryT'3Ra 


Inspection [], Inquiry and In my opinion 


Please execute the certificate, writing the word “pending” 
director. Page 4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
of Health or its designated agent, prior to burial, 


TO DEPUTY veo Dove 


= death resulted from: , Natura/causes Suicide [], Homicide [_], Undetermined manner [_] 

5 CHIEF MEDICAL EXAMINER [_] 

5 Stor Mp, ASSISTANT MEDICAL EXAMINER [“] 28 Seer pene 

5 

= Arte DEPUTY MEDICAL EXAMINER [eA as PAX RIV MD 

3 | [wame ype) Ce Fe ; aoe (Street, clty, town, or county) Ss 

's 23a. BURIAL, CREMATION,| 230, DATE THEREOF, i c gies 2. , town or county) (State) 

EMQVAL (Specify) | - : 
= Bivva' a 6 ce | VALE Apliag te ie 
24. FUNERAL DIRECTOR ‘Washington ADDRESS D.C, 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

vase (9) 6 |W. We Chambers Co, 1400 Chapin St., N. W./ | ome OCT 3 1966 (0/anhs = 


1 


After this certificote hos been signed by the ottendini 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee ; 1298 CERTIFICATE OF DEATH 18233 
28 1” PLAGE OF DEATH 2 USUAL RESIDENGE (Where deeosed Wed, fst: Residence beoe ods) 
4 ; STA COUNTY 
=5 3 Ev Mary's MARYLAND i 
35 B.CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb || c CITY OR TOWN (If Gutside corporote limits, write RURAL ond give neorest ton) 
= 


R write pe Be igueon” Life 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS e@. 1S RESIDENC 
ON A FARM? 
yes [] no x 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 


ECEASED _ OF 
ype. or print) Mars Goode. DEATH September 27, 9 66 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (a B. DATE OF BIRTH 9. nce Lia JEUNDER 1 ee fas 4 HRS. 
lost birthdo 0 Min. 
Fenale | White wioowen TX oworcto C3} Sonya (89 a E 


T0o, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 7711. BIRTHPEACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during eh) poiae je, eyengf retired) INDUSTRY COUNTRY ? 
OWE ULL laaysana A 


ove corbon popers. 
ny event, within 72 hours a 


em 


legs 
hd inka 
) 


physicion and completely filled in by the funeral 


e4 


i 


should be fi 


‘7c. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) Willian D, Bo ye. hy Leonandto 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Biyetate) — | Sent, 90,1966 | Sacred Heart (anetery Bushwood, wuylana 


he 24, FUNERAL DIRECTOR ADDRESS 2%So. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


U, (AGRE Hattingley eonardtoun, Naryhand ove DEP. 29 1986 fe a 


os 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
c> 2 
ae _gohn. Thomas H, Men Raves 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
£5 Rae coe! (If yes give wor or dotes of service’ 
ee [ile 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) 
SS £ PART |, DEATH WAS CAUSED BY: ‘ 
50 IMMEDIATE CAUSE (0) a Le eases 
oe DUE TO ~ seo S = 
AS Conditions, if ony, which gove (b) CLA VAS wes erg oe It- LZ) fo / x 
a2 tise to immediote couse (0), DUE To z 
oo stoting the underlying couse 
5 last, (9 
tS] = = | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ney 
a2 =J 
ss 5s ves] No [fq 
sz & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
2 s 
esis ‘S¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
Be 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
a 5 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
hats . at work of work oO 
ae 21. | certify that (I) (this hospitol) attended the deceased from__‘¢ = _§ WS, to FZ = <7, 19L that (I) (we) last 
se Saw the deceased alive on FALE, and that death occurred at: M, from couses ond on the date stoted above. 
aes 220. SIGNATURE foi y } 22b. DATE SIGNED 
og 3 ¢ APSECG 
3 
a 
5 
2 
= 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ce) 


physician and completely filled in by the-f 


in please remove carbon papers. Pa 


joval, and in any event, within 72 hours after” 


Page 4 may be retained by the hospital or attending physician. 


ve £5 (4S) 


20M 


aris 
ej 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


1 


, page 3 should be detached for use as the burial-transit per 
should be filed with the State Dept. of Health prior to burial, cremation, o 


director, 


1/65 


oe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ket CERTIFICATE OF DEATH 13234 


1. PLACE OF DEATH . ~ USUAL: IDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St.Mary's MARYLANO Maryland St.Mary's 
b. CITY OR TOWN (if outside cor Se limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Leonardtown Leonardtown ( 


/ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j] d. STREET ADDRESS e iE aac 


IN A 
St.Mary's Hospital Route 2 Box 134 ves] no 
a. Beye Twin II First Middle Last 4 GATE Month Day 
(ype or print) Nolon Isbell DEATH September 29 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH B. SAGE (in. sears | IEUNDER YEAR| FLD ER SASy 
last pal Months] Oays | Hours | Min. 
te WIDOWED [] DIVORCEO 9-29-1966 3 | 4 | 


10a. USUALOCCUPATION (Give kind of work done 


IL. BIRTHPLACE (County & Sta’ fi In ec 
during most of working life, even If retired) (County & State, or foreig asm) 


Leonardtown, Maryland 


10b. eae BUSINESS OR ve an, WHAT 


2 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Alvin Faun 1 Tsbell Anna Wee Morgan 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
M ardtown,M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Seles INTERVAL BETWEEN 


ONSEV AND DEATH 

PART |, DEATH WAS CAUSED BY: 5~ 

"IMMEDIATE GAUSE (2) Dirler Foden Queagi o ode, 
4 OUE TO ; 

Cenditions, If any, which ©) ce y 

gave rise to Immediate 


cause (a), stating the ( OUE TO 
underlying cause last. (o). 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] Nno[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While -— Not While 
p.m. 19 at work(_] at work 


. | certify that (I) (this hospital) attended the deceased from. 719-—— to pe: , that (1) (we) last 
the deceased alive o 9____, and that death occurred at____M, from the causes and on the date stated above. 


a DATE SIGNED 
ATTENOIN MEO. STAFF 
M.0. PET Bintoron C) Pave, 27-6ES 


| ae NAME (lyse) John F.Fenwick MeDe co se Leonardtown, Mar yland 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) ‘ounty) (State) 
factory, street, office bidg., etc.) ay S 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, \5, 23b. DATE THEREOF ges 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) i Gtate) 


pag (Specify) / 9 56 
Buntad FUNERAL DIRECTOR Se ss St, de ? 25a. REC'D BY flpaea Fara REGISTRAR'S Kee 


W.(larke Matting Ley Leonardtoun, tharyland. 


DATE OCT 3 196 66 Of # y Cy 
fe DAL fed of. - v = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cS 


tte WAS sees me W U.S. ARMED. ee aac 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, -unknawn’ yes give war ar dates of service’ 
i) N/A WM.M.LOKER — LEONARDTOWN, MD. 
18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) 7. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: #) 
IMMEDIATE CAUSE (0) 


07r 
ye 249 CERTIFICATE OF DEATH 132385 

2 £32 = 

3 oe 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

73 ecu a. COUNTY 0, STATE b. COUNTY 

=» eos ST.MARYS MARYLAND MARYLAND ST.MARYS 

cS 2 35 b. CHY eR er (If outside carparote js . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
oe wri nd gi # town 

g Bes LEON ARSHOW RURAL — TALLTINBERS ff 

te) he ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e. BR Wes 

= ~~ ? 

Se Nae ST.MARYS NURSING HOME yes [) noX] 

4 = oe 

= ae ss NAME OF First Middle Last 7. DATE Month Doy Yeor 

Hele ‘ASED OF 

See se aa JULIA SUTTON LOKER bam SEPTEMBER 19 966 

2 a = §. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED (4 8. DATE OF BIRTH 9. AGE (nyse IFUNDER | YEAR_| IF UNDER 24 HRS. 

2 last birthdo 

ser PEMALE | WHITE wiooweo [] —oworcto C}] 10/29/1876 et 

i a 100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

= el during most of working lite, even if retired) INDUSTRY MARYLAND cy a 

2 fees 

2 ‘i = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 EDWARD LOKER GRACE CRANE 

= 

8 

3 

o 

oS 

=I 

23 


-transit permit. TheR p' 


shauld be filed with the State Dept. of Health prior to burial, crematian, ar remova 


PERFORMED? 


yes [} no 


5 | DUE TO 
= Conditions, if any, which gave ) 
= tise ta immediate couse (0), DUE To 
2 stating the underlying couse 
= Sees = en @ 
i PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
2 eS EEL 
= 


‘2Da. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur o.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 9 atwork CJ “atwork CO) 


21. | certify that (1) (this hospitg}) ottepded the deceosed from Vigiact WAT, to dead 74, \Y%L_, that (1) (we) last 
sow the deceased alive on 1 , and that death accurred at 12» JOMjyrom causes and on the date stated abave. 


Ta. SIGNATURE ra art 7b. DATE SIGHED 
oiector C1] pyys. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 
22d, ADDRESS 


je 3 shauld be detached far use as the burial 


M.D. 


2c. PHYSICIAN'S 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23 
Zs | NAME (Type) 
= 30, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn} (County) (Stote} 
s NN BOE) 9/21/66 ST.GEORGE'S EPIS.CEM. VALLEY LEE, MARYLAND 

as 7 


ADDRESS ‘Sa. REC'D BY REGISTRAR 28b. REST ZAR'S SIGNATU 
“poe ac Vie y 
MARYLAND om SEP 26 19G6 fCKorteg fudge 


> 


\ 


The law requi 


Poge 4 moy be retained by the hospital or ottending physicion. 


After this certificote has been signed by the ottendin 


le 3 should be detoched for use os the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
ae 
os 


€ ~S2 
o ees 
Ss 353 
ie 
. Se5 
2, Svea 
= oe SS 
Ss £59 
ake oe 
5S 3s 
ry m4 o 
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= £8a 
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= 2ak 
2ee 
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2 & 
a] oe 
= : 
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2 ao 
2 Boe 
(sig AS 
ae oo 
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a 
5 agg 
= se 
oe 
. 2 
ss . 
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3s Sc 
o o 
£ = 
[agg i=] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12948 CERTIFICATE OF DEATH 18236 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY BS it, ht ans 'y mabe 0. STATE ry L ! b. COUNTY S. ae Mar 4 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawa) 
eee en eae tawn) 10 da, | Mel eae ille ; y; 


NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital, give Strest address © STREET ADDRESS + 5 RESIDENCE 
ON A FARM? 
52. Mary's Hoapita Ri. | Box 49 ves CJ no] 


3. NAME OF First Middle Last 4. DATE Manth Day 


Year 
DECEASED OF 
geet harles duard _llantin beats Sentenber 9, 1 66 
6. COLOR OR RACE | 7. MARRIED <] NEVER MARRIED 8 DATE OF BIRTH 9% AGE (In years IF UNDER 24 HRS. 
O O bane Manths | Days Min. 
Fuly 9, (836 i" 


White wipowen [] pivorceo 


100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR VN “BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
di INDUSTRY coRS. Ae 
OQ fhanzuland oe 


a jt of working life, even if retired) 


oy ACCOUNLLNO On 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¢ 
i WAS Base eS. ARMED HORE er 17. INFORMANT 7 Address 
‘es, no, or unknawn yes give war ar dates af service} 
ory & Martin aame_as # 2 above 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

{ DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), DUE To 
stating the underlying couse 
last. (9 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aaa 
Herd _C4“ he 2g ky vs No 
20a. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While oO Nat While oO foctory, street, office bldg., etc.) 


p.m. 19 at wark at wark 
21. | certify that (1) (this haspital) attended the deceased fra nS , to , 19__, that (I) (we) last 
, M, fram causes and an the date stated abave. 


saw the deceased atyve ap 19__, gaff-that death accurred at 
ATTENDING MED. STAFF ae se) 
A oirecror CL) puys. OI 


MEDICAL CERTIFICATION 


220. SIGNATURE 


230, BURIAL, CREMATION, 23d. LOCATION (City or Town) 


DREMOYAL (Specify) 


2b. DATE THEREOF 


Oct, 2, 


Med Manc.ong 


ry CR nena. Wiss 
5a. RECDBY RECISTRAR | 25b, REGISTRARS SIGNATURE 
aap, 
oe OCT 3 1946 Liab, (I 


7 “7 a 


906 


DU/tLGA 
24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


21. | certify that (I) (this haspital) attended the deceased fram 4A U7 19h to Sent 2V 19.66 that (1) (we) last 
GC 


saw the deceased alive an. , and that death occurred at M, from ‘causes and on the date stated abave. 


‘22a. SIGNATURE 


22b. DATE SIGNED 


NM 13266 CERTIFICATE OF DEATH 13237 
£ Se 
3 Be 3 iT: oa DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s ss 2. Col a. STATE b. COUNTY 
5 Sos ST, MARYS MARYUAND hARYLAND ST. MARYS 
S 2385 B. CITY OR TOWN (If autside carparate Timi . LENGTH OF STAY IN 1b © CITY OR TOWN (if outside carparate limits, write RURAL ond give nearest tawn) 
gS 583 wn SUBONARD TOWN RURAL = HOLLYWOOD 
aie ais ~ 
2 oe a @. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) d. STREET ADDRESS oR RESIDENCE 
es 2a. ST.MARYS HOSPITAL RT 2 BOX 370 ves [] no (4) 
= >s = a NaN OF First Middle Lost 4 parE Month Doy Year 
= Ss 4 
= BSE (hype or print) ARY GERTRUDE _ SCRIBER bats SEPTEMBER 24 966 
= Ee Fd 8 COLOR OR RACE] 7. MARRIED {| NEVER MARRIED [7] | B. DATE OF BIRTH %. ie iy Ten R 
z 5s 
ier FEMA NEGRO wooweo [] _ovorced CJ] 12/13/1912 5 6 
2 §°c TOo. USUAL OCCUPATION (Gi kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
Sf e2@s during most of working life, even if retired) INDUSTRY COUN 
S 235 RESTURANT OWNER FOOD MARYLAND A 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. Le 
5 SS JALTER BARBER HARRIET DYSON 
<« £ 5 TS. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 3S x (Yes, na, ar unknawn) |(If yes give war or dates af service! " 
= 25S NO 220 16 4674 JAMES E.SCRIBER SAME AS #2 
€. woe 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c)) 3 t] INTERVAL BETWEEN 
=) £32 PART |. DEATH WAS CAUSED BY: Hee ¢ Aw ONSET AND DEATH 
2ezSs IMMEDIATE CAUSE (a) d pow 
Foe mast IX DUE To S 2 heted 
£e 225 Conditions, if any, which gove ) ~~ CAAMUV ee YR ky Senge | ly aes 
26.225 tise ta immediate cause (a), 
a DUE TO Age out 
5 22 a the underlying cause i p f ah wre é at 
—e ist. C) ¥ aon 
2 B= = Z 
5 ice PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Qc S — PERFORMED? 
7 oe z ves CL] xo 
Bz © | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
Ss S| oR CONTRIBUTING CJ CAUSE OF DEATH 
oe % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) {(Stote) 
ris 2 Hour o.m, While Nat While factary, street, office bldg., etc.) 
a = 9 
3s at work at work 
3s 
oan 
Dae 
= 
st 
oS 
eae 
oe 


ATTENDING MED. STAFE 
PAYS. orector C1 pays, OO) 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Se ‘2c. PHYSICIAN'S ‘22d. ADDRESS 
ae 4 NAME (Type) 
oe / 
= 
33 20. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY @Bd. LOCATION (City or Town) (County) (Stote} 
ae BORi RS” 9/28/66 ST. JOHNS CEMETERY HOLLYWOOD , MARYLAND 
i] REGOR ep 2%0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
VRAIS 
20 M 1/66 DATE SEP 259 AGRE OF 


The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
208% ‘ 
ao NIK 
a) 24 CERTIFICATE OF DEATH 13238 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Soe o. COUNTY 0, STATE b. COUNTY 
273 MARY MARYLAND MARYLAND ST. MARYS. 
23% B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
= Sa write RURAL and give neorest town) . 
aes LEONARDTOWN RURAL - LEONARDTOWN - RT #1 / / 
Sie, d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS €. 15 RESIDENCE 
eae ON A FARM? 
2g¢ 7 MARYS HOSPITA ves C] xo K] 
=o 
>s5 3, NAME OF First Middle Lost | 4 Date Month Day Year 
= j 0 
Ses {tives : REGINA Dan SEPTEMBER 14 66 
S S. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [_IFUNDER | YEAR IF UNDER 24 ARS. 
5s S ee QO : lost rivers lear Doys Min. 
Ses PENA WHITER wipoweo [_] pivorced [1] 88 BO _¥s. 
eS cs USUAL OCCUPATION (Give ind of work done 10b. Fa BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN oF WHAT 
os uring of working fife, even if retis ? 
§ CHV SRR: RTT RD US Gov. WASHINGTON ,D.C. Lust 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae CHRISTIAN WAGNER EMMA THOMAS 
TS, WAS DECEASED EVER INU.S, ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, No. unknown) {(If yes give wor or dotes of service! 


N/A HARRY STEVENS SAME AS #2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 

PART 1. DEATH WAS CAUSED BY: j 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
fise to immediote couse (0), bu 

stoting the underlying couse E 10 


INTERVAL BETWEEN 
poser AND DEATH 
s 


pas ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. hae Renee, 
= vs] xo &] 
| 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L] otwork C1 : E 
21. | certify that (I) (thisshospital) attended the deceased fram =~ AT WEE, to Y-7F __, 19G that (1) (we) last 


, fram causes and on the date stated abave. 
ATTENDING MED. STAFF ee 

mo. puts) orecror CO pas OO} 9/15/66 

22d, ADDRESS 


Fi -f4 p/-(.., and that death accérred at. 


should be fied with the State Dept. of Health prior to burial, cremation, or rema 


director, poge 3 should be detoched for use as the burial-tronsit permit. 


LEONARDTOWN , MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
® BUtAD 9/16/66 CEDAR HILL CEMETERY SUITLAND, MARELAND 
N Re e i 2So. REC'D_BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aera © ie BE a foe pe 


—_ 


MARYLAND STATE DEPARTMENT OF HEALIF 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AM| 22248 CERTIFICATE OF DEATH . 

Eee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
203 a. COUNTY ; 0. STATE b. COUNTY ; 
275 St.Mary's MARYLAND MARYLAND St.Mary's 
235 B. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
-~sys write RURAL ond give nearest town) 
Bes Mapoox Lire Rurat Maovox -/ 
s ei d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 
“cl enh~ 
2c 
=e : = 
= 5 3 ee First Middle Lost 
SSE (Type or print) JOSEP Qn S HOMP SON P MBER 
Eos 3. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE fn yeors |_IFUNDER 1 YEAR 
ae 6" irthday) Months | Doys 
=e. S Ma wipowep [7] pivorceD [}} Fes, 16,1 6 yr 
sfc 10a. USUAL OCCUPATIO. ee kind of wark done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

= durigg mast af warking lite, even if retired) INDUSTRY j COUNTRY ? 

WaT ERMA St.Mary's | MarYLANo 2 Ae 


The 


igned by the ottendin: 
-transit permit. 


N: The low requires thot the deoth certificote be executed within 24 hours after death. 
director, poge 3 should be detoched for use as the burio!: 


After this certificote hos been si 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removal 


TO HOSPITAL OR ATTENDING PHYSI 
Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


Bs 
=> 
=o 
eS 


13. FATHER’S NAME 


? 


ts WAS, ee ey ity US. ARMED oe? ie 16. SOCIAL SECURITY NO. 
‘es, no, or unknown) |(If yes give war ar dates af service] 
No 217 14 7460 


14. MOTHER'S MAIDEN NAME 


MatiloaA ARMSTRONG 
17. INFORMANT 


Address 


18. CAUSE OF DEATH (Enter anly ane cause per line yy 'a), {b}, and (a) L/ Wy EE 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) A4MAe- is) 4 (Gh AA, 
DUE TO = y 

Conditions, if any, which gave (0) 

tise to immediate cause (0), DUET 

stating the underlying couse 0 

fi Z @ 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea ee 
3 a. = Me 2 
& vss] No 
& | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, affice bldg., ete.) 

p.m. 19 atwark CL) atwork LJ — Bn ot 
21. 1 certify that (|) (this haspital) attended the deceased fram_“Z2=94 (2,195 ©, tex@h7? 2/199 Lihat (1) (we) last 
saw the deceased alive an 19____, and that death accurred at M, frém causes‘and an the date stated abave. 
ATTENDING MED. STAFF Pa ey a 
pas. _C)_pirecror OO pars, O Zh 
‘Tc, PHYSICIAN'S: 22d. ADDRESS 
NAME(Type) CHARLES GREENWELL, M.S. LEONARDTOWN 

230. BURIAL, CREMATION, 23b. OAJE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
BUR PRE Al. Sacred ART Bus Hwoop Ma 
25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATE P 


Or 


fetely filled in by the funeral 


papers. Pages 1 and 2 


din any eéfit, within 72 hou! 


se remove_carb 


Then plea 


ransit permit. 
he State Dept. of Health prior to burial, cremation, or removal, ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur! 


should be filed with tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
< DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 : 
13267 CERTIFICATE OF DEATH 138240 
I, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY ; 2. SJATE b. gounry ‘ ‘ 
St. Mary's MARYLAND ary land « Mary's 
b. CITY OR TOWN (if outside sorren te limits, ¢. LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) & 4 " iS 
Leonardtown 1lé6hrs. 16 min Mechanicsville 4 f 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS 0. 1S RESIDENCE 
St. Mary's Hospital yesC) woe) 
3. NAME OF Fi 
Deceaseo irst Middle 4 Last 4. Date . Month Day Year 
(ype or print) Baby Wills beatH September 12 19 66 
5. SEX 6. COLOR OR RACE | 7, MarRiED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
O Ls last Sirehday) Months} Days | Hours | Min. 
Female Negro WIDDWED [] pivorceo[]| September 12,1946 NB_ yrs. | 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Infant St. Mary's Co. Md. America 
13. FATHER’S NAME 1d. MOTHER'S MAIDEN NAME 
Jemes Lorenzo Wills, Jr. Cecelia Beatrice Courtney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service). 


No 

18. CAUSE DF DEATH [Enter only on: 
PART |. DEATH WAS CAUSED BY 
A IMMEDIATE CAUSE 
vik DuE TO 
Cenditions, If any, which (b) 

gave rise to Immediate 
cause (a), stating the DUE TO 


16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
None Mother 


rE, ck ¢ [¢ ee 


underlying cause last. () 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. AA Ra 
= SS Se ? 
é yes] NoL] 
= | Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z “20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from , 19. , to. ma) , that (I) (we) last 
d alive pn___________19___, and that death occurred at____M, from the causes and on the date stated above. 
22a. S | 22b._ DATE wg 
ATTENDING MED. STAFF 
f OFItOor~D, M.D. PHYS. 7a Hoe OEM OLS Yi G G 
22c. PHYSI a 22d. ADORES! 
eae. s “ 5 = — 
| wWilliam C. Mulford, M.D. | Mechanicsville, Maryland 


23a. BURIAL, CREMATIDN, 9 DATE THEREDF — 23c.. NAME DF CEMETERY OR CREMATORY | 23d. LOCATIDN, (City, town or county) (State) 


z REMOVAL as 1d 66 GE aaghbews Juche 


poe 43 Y Zionaihleny. i) ch SEP 2.3. 1986. filon a ge 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J24R CERTIFICATE OF DEATH 13°41 
€ <Sé = — 
S ees T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 353 0. COUNTY St. Mary's o, STATE b. COUNTY 
5) as 2 MARYLAND AN 1 
a 3s b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Sy ee ite RURAL and give nearest tawn) 
geste EONARDTOWN & weexs Rurau CHAPTICO / 
@ a ees &. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital, give street address) &, STREET ADDRESS * RRSDEE 
A ~~ if 
eye gs St. Mary's County Nursina Home ves £J no CF) 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Se Se DECEASED OF 
Ssh (Type or print) JosePH T __Woo DLAND DEATH Seprem 20 966 
= Fee 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED MH] 8. DATE OF BIRTH 7 AGE Fae R 
hd > lost birthdoy 
g te ae Mace Cotorep winown [] 7 oworcto (| Aubust? 1899 Me 
e &% 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at foreign country 12, CITIZEN OF WHAT 
& 
2 3 during mortal working lite, even if retired) INDUSTRY COUNTRY ? 
oo ae AW MILL MARYLAND UsSeA 
2 2as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J fe 
s o2 g MARSHALL WoopLAND CaRoLINE Briscoe 
ae ae is WAS DECEASED Be BNO ARMED FORCES? a): SOCAL SECURITY WO.) 17. WWFORMANT Address 
os ect @s, NO, of unknown yes give war of dates of service. 
= £2 213-14-5688 | JoHN Briscoe Cuaptico, MARYLAND 
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